T his study used data from the National Hospital Ambulatory Medical Care Survey (NHAMCS) between 2006 and 2009 to examine the prescription of opioids for moderate to severe pain in emergency departments across the United States. 1 Patients from poorer neighborhoods and African-Americans and Latinos were less likely to be prescribed opioids. The effects for race and ethnicity persisted even when neighborhood factors were controlled.
This study is the first to examine the effect of socioeconomic status (SES) on the prescription of opioids, and is thus an important addition to the literature on inequities in health care. As the authors note, however, the study is limited in that individual patient characteristics for SES were unavailable and neighborhood characteristics were used as proxies for patient SES.
Inequities in the delivery of health care for minority groups generally, 2 and in the prescription of opioids specifically, 3, 4 has been well documented and reflect inequities in society as a whole. However, emergency department physicians typically see patients for a short period of time, and often have little personal knowledge about their patients. As a consequence, ED physicians may be more likely to make decisions about opiate prescriptions based on cultural stereotypes, specifically the perception that racial and ethnic minorities are more likely to abuse drugs of all sorts. Health care is delivered in the context of a relationship between the provider and the patient, 5 and many factors may influence prescribing practices, including how patients report their symptoms, how these reports are interpreted by clinicians and whether or not pain medications are requested. 3 While likely an important component, current inequities in the quality of care delivered to minorities is unlikely to be determined by cultural stereotypes alone. 3 Future research needs to move beyond documenting inequities. We need to determine the sources of these disparities and test interventions to reduce disparate care.
